Appl. No. 09/710,227 

Reply to Office Action of March 10; 2005 

Attorney Docket No. 16790-6411 (66790/6411) 



Remarks: ^ 

Responsive to the March 10, 2005 Requirement For Additional Information, the 
Applicant hereby submits that: 

1 . The Health Resources U.S.A. L.L.C. pamphlet (hereinafter "the pamphlet'') 
disclosed with the August 21, 2001 IDS was generated approximately one (1) month before the 
filing date of the application (November 10, 2000). 

2. The pamphlet was not pubUshed before the filing date of the appHcation. 
Accordingly, no apphcable pubhcation date exists. 

3. No known pubhcations, brochures, manuals, or press releases exist that describe 
the Health Resources U.S.A., L.L.C. as described by the pamphlet and that were generated 
before the fihng date of November 10, 2000. 

4. Notwithstanding Item 3, the Applicant notes that the August 21, 2001 
Information Disclosure Statement disclosed three letters between Health Resources U.S. A., 
LLC and the Dmg Enforcement Program ("DEA'') at items AC, AD, and AE. 

5. An Application for Registration to the DEA that may be potentially relevant to 
the subject appUcation and entitled Application For Registration by Health Resources U.S.A. 
LLC. on May 5, 2000 is attached. 

6. Further to Item 5, a DEA official visited Health Resources U.S.A., LLC circa 
June 2000 to discuss the appUcation of Item 5. 

7. A Drag Distributor License Apphcation to the State of Missouri and by Health 
Resources U.S.A. LLC dated April 25, 2001 is attached. 
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8. A Drug Distributor ^Certificate/License from the State of Missouri issued to 
Health Resources U.S.A. LLC on June 30, 2001 is also attached. 

9. No products or services that were the subject of the pamphlet were marketed or 
developed before November 10, 2000. 

The AppUcant beUeves that all of the required information has been suppUed. It is also 
understand that the fee and certification requirements under 37 C.F.R. § 1.97 have been 
waived for the documents submitted herewith. 

If the Examiner believes, for any reason, that personal communication will expedite 
prosecution of this application, he is invited to telephone the undersigned at the number 
provided. Favorable action is respectfully requested. 



Respectfully submitted. 




Robert L. Villhard 
Reg. No. 53,725 
Thompson Cobum LLP 
One US Bank Plaza 
St. Louis, Missouri 63101 
(314) 552-6000 
(314) 552-7000 (fax) 
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SElNo. 0944rrEDP. SiAnONTO: 
MISSUUHI BOARD OF PHARMACY 
PO BOX 625 

JEFFERSON CITY. MISSOURI eS102-062S 
(573) 751-O091 



DEPARTME>JT OF ECONOMIC DEVELOPMENT 

DRUG DISTRIBUTOR LICENSE APPUCATtON AND/OR CHANGE OF OWNERS HIP 
INSTRUCTIONS PLEASE COMPLETE ALL QUESTIONS 



FOR OFFICE USE ONLY 



1 . This fonn must be typawritton. 

2. AppHcation fee $250.00 (all fees are non-refundable). 

3. tf you handle controlled substances, you must attach a copy of you r DEA controlled substance registration 
and a copy of your state controlled sut^stanco registration 

4. Completed fingerprint cards and fee of $36.00 if the htenager in Charge is not licensed as a pharmacist 
in Missouri. 

5. You MtJST attach a copy of your current state wholesale/distributor license, tf outstate. 




1 . CHECK ONE OF THE FOLLOWING 

0 NEW APPLICATION 



□ CHANGE OF OWNERSHIP FOR A CURRENTLY LICENSED FACILITY DD 90- . 
EFFECTIVE DATE OF CHANGE 



2, APPLICANT NAME (CORPORATlOM, PARTNERSHIP, INDIVIDUAL OWNERSHIP) 

Health Resources USA, L.'L.Q. 



3. APPUCANT ADDRESS (STREET. CfTY. STATt, ZIP CODE) 

1505 East Trafficway, Springfield, MD 65802 



4. D/B/A NAME - INDICATE NAME OF DJSTBIBLmON FACILITY 

Health Resources USA 



D/B/A TELEPHONe 

^17 )869-5522 



5. D/S/A ADDRESS (STREET, C»TY, STATE, ZIP CODE, COUNTTV) 

same as abo\re 



a THE APPLICANT IS (CHECK ONE) 
□ AN INDIVIDUAL 



Limited Liability 
g PARTNERSHIP 



CORPORATION 



IF A CORPORAnON. INDICATE STATE OF 
INCOftPORATlON 



ATTACH CERTIRCATE OF GOOD STANDING ISSUED BY THE MISSOURI SECRETARY OF STATE'S OFRCE 
THIS FORM ALLOWS YOU TO TRANSACT BUSINESS IN THIS STATE fPOR INSTATE APPLICANTS ONLY) 



7. APPUOANT WILL PLACE THE FOLLOWING IN DIVIDUAL AS M AN AGER-IN CHARGE OF THE DISTRI BUTION SITE 

FULL NAME 



Ewing B» Gourley 



MO PHARMACIST LIC. # 
(if a^ficBble) 

NA 



DATE OF BIRTVI 

08-25-42 



SOCIAL SECURITY NUMBER 

488-44-^1598 



□ medical gas 



8, TYPE OF PROOUCTS DISTRIBUTED 
HhUMAN nVETERINARY 

PRESCRIPTION PRESCRIPTION 

DRUGS DRUGS 
IF YOU CHECK TME CONTROLLED SUBSTANCE BOX, YOU MUST ATTACH CORES OF YOUR STATE & FEDERAL COhTTROLLED SUBSUNCE LICENSES. 



H CONTROLLED 
SUBSTANCES 



□medical 

DEVICES 



9,RflClLnrYISA 

Q WHOLESALER 



□manufacturer 



□ repackager 



□ other (PLEASE SPECIFY) 



10. TYPE OF FACILmES SEWlCED 



□ PHYSICIANS □ DEMTISTS □ PODIATRISTS □ VETERINARIANS □ OPTOMETRISTS 

0 PHARMACIES 0 WHOLESALERS 0 NURSING HOMES □ HOSPITALS □ ADVANCED NURSE PRACTITIONERS 



11. To tt)e best of your knowledge, have any of the applicants) and/or the manager-ln-charge associated with this license 
even 



(A) Been denied, refused, convicted, fined, disciplined or had a drug distributor/ 
wholesale license revoked for violation of pharmacy, liquor or drug laws, or 
presently charged with any such violations, in Missouri or any other state? 

(B) Been convicted of any felony, or presently charged with the commission of a 
felony, in Missouri or any other state? 



□ Yes a No 



□ Yes a No 



If you are presently charged with or have been previously convicted of any such violations, explain in detail. If your license 
has been disciplined, explain in detail. Use separate sheet. 
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12. Below, or on a separate page, please list the information requested below for the owner(s) of the business. If owner is a corporation, list 
the information for ail officers of the corporatioa If owner is a partnership, list the information for all partners. 



NAME 


HUE 


ADDRESS 


TELEPHONE 


% 

OWNED 


SOCIAL SECURITY 


Ewing B, Gourley 


CEO 


1690 S. Royal Dr. 


417T882--773f 


137-5 


488-44-1598 






Springfield, MD 65809 








Ben E. Balden 


Sales Manager 


4375 E. tfiiiversity ^ 


H7_886-4413 


37.5 


498-42-5530 






Springfield, MO 65809 








Fred Auger 


Contract Manager 


Box 590 


510-420-810; 


> 25.0 


194-38-8031 






Chester Springs, PA 194! 


:5 























































Provide detail^ information or> a separate attached page for any owner/partner/officer that relates to any of the circumstances below. 



Attached detailed information relates to Item No.(5): Fred Auger Item NO. 2. 

D None of the following circumstances have occurred. 

□ Details have been reported on prior application and there has been no change. 

1 . Currently hold a direct or indirect Interest in any other license now in force issued by the Missouri Board of Pharmacy or Missouri Bureau 
of Narcotics and Dangerous Dmgs. If so, list each licensee name and location of premises. 

2. Ever held a drug distributor or a pharmacy license from this state or any other slate or ever had a finanda! interest in any entity which held 
such a license. If $o, list each licensee name and location of premises. 

3; Ever mad& application tor a pharmacy or a doig distributor license which was denied by the Missouri Board of Pharmacy, Missouri Bureau 
of Narcotics and Dangerous Drugs or by the licensing authority of any other state. 

4. Ever held a license or had a financial interest In an entity with a pharmacy and/or drug distributor license which was disciplined by this 
state, or by the licensing authority of any other state. 

5. Now emplcy or anticipate employing, at the business seeking licensure, any person who has at any time held an interest in a license from 
the Missouri Board of Pharmacy which was dtscipHned or denied, or any person who has been convicted of any crime. 

6. Been employed by any person, partnership, or corporation that has had a pharmacy and/or dmg distributor license disciplined by this slate. 
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338.185 RSMo, "After the effective date of this act, notwithstanding any other provisions of the law, the Board of Pharmacy shall 
have access to the records Involving an applicant for a license or permit or renewal of a license or permit a$ provided within this 
chapter, where the applicant has been adjudicated and found guilty or entered a plea or guilty or nolo contendere in a prosecution 
under the laws of any slate or of the United States for any offense reasonably related to the qualifications, functions, or duties of 
any profession licensed or regulated under this chapter, for any offense an essential element of which Is fraud, dishonesty or an 
act of violence or for any offense involving moral turpitude, whether or not sentence Is imposed." 



THIS SE CTION WIUST BE COWIPLETED BY A COHPORATE OFFICER 



13. Applicant promises and swears that if a license is issued, such business shall maintain a manager-in-charge and such business will be 
conducted and operated in full compliance with the pharmacy laws, professional ethics and all other laws of Missouri as long as continued 
under such license. 

I do solemnly swear or affirm that I am the aforementioned applicant and that the statements and representations made in the foregoing 
application are tnje and con-ecl. All this I affirm under penalties of perjury. 



MUST BE SIGNED IN 
PRESENCE OF NOTARY 



SIGNATUFIE OF 





NOTARY PUBUC EMBOSSER SEAL 



STATE OF 



SU8SCniS£D AND SWORN BEFORE ME. 

25th PAYQF April, 200QtSc 



NOTAnY PUBLIC SIGNATURE 




my commission 
Expires 

1/22/03 



WOTARY PUBLIC NAME fTYPED OR PR\mED) 

Cristi A. Royster 



14. TO BE COWIPLETED BY THE MANAGER-IN.CHARGE: 



COUNTY 



Greene 



CR I S T I A: BOY& T g R 

Notaiy PubHo • Nota^ Seal 
STATE OF MISSOURI 
Webster County 
tt^y cDTTimirsion expires Jan tZ, 2003 



i do solemnly swear or affirm that I serve as the managerHn-^sharge of the business described in the foregoing application, that I meet the 
requirement of six (6) years education and/or ejcperience to qualify for this position and that I understand the license will be i$sued with my 
name appearing thereon as manager-irvcharge. All this I affirm under penalties of perjury. 




MUST BE SIGNED IN 
PRESENCE OF NOTARY 



NOTARY PUeuC EMBOSSER SEAL 



Missouri 



SUBSCRIBED AND SwOftN BEFORE ME. IHl^ 

25th D^YOF Aprils 



2000 xsc 



NOTARY PuBLtC SKiNrftUHE 



MY COMMISSION 

rJOTARY PUBUC NAME fTYPED OR Pftlf^TED) 



rKJTAPY PUBUC NAME CTYPED OR Pftlf/tED) 

Cristi Royster 



COUWY 



Greene 



USE RyagfaSTAMPJrLCi-^AR a rea be low. 



CRISTI A. ROYSTBR 

Notary Public ^ Notary Soat 
STATE OF MISSOURI 

L Webster County 
h\Y commission expires Jan 22, 20D3 



15. List below the names and addresses of any other in-stale or out-of-state fadHUes owned by the applicant who also do business in 
Missouri. Please provide Missouri license number 



NAME OF FACILITY 
NONE 



ADDRESS (STREET. CITY, STATE. ZIP CODE) 



LICENSE NO. 



MO 41^^)925 (2-99) ' " • • 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 
/□faded TEXT OR DRAWING 

Zl BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



